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	Citizen: Off
	18 Plus: Off
	Name Prefix: Off
	First Name: 
	Middle Name: 
	Suffix: [(none)]
	Last Name: 
	Zipcode: 
	Town Name: 
	Street Address: 
	Mailing address: 
	Area Code: 
	Telephone Number: 
	Gender: Off
	Party: Off
	Party Name: Off
	ID Number: 
	Other Party Name: 
	Previous Voting Address: 
	Previous Voting County: 
	Previous Voting State: 
	Previous Voting Town: 
	Previous Voting Name: 
	Work at the Polls: [No]
	Birthdate Month: 
	Birthdate Day: 
	Birthdate Year: 
	Signed Month: 
	Signed Day: 
	Signed Year: 
	Return Address 1: 
	Return Address 3: 
	Return Address 2: 
	To Address: 611 Old Post Road
	To Town: Fairfield
	To Town Name: Fairfield
	To Town Zip: 06824
	Print Form: 


